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LOMA LINDA UNIVERSITY

ElHICS CENTER

Etienne-Emile Baulieu
Discusses R U486 at LLU
Approximately 20 LLU faculty and
others recently met with French scientist
Etienne-Emile Baulieu, originator of the
drug, RU486, which has many medical
uses. Its most controversial use is
abortion, which it causes by preventing
implantation in the uterus or by causing
the implanted embryo to be expelled.
Before visiting Loma Linda, Dr. Baulieu
attended meetings at the University of
California, San Diego, where the RU486
drug is under investigation. It has not yet
been approved by the FDA as a prescription drug. It has, however, been approved
( )y the French government for use by
gynecologists in France.
Brian Bull, M.D., chairman ofthe Ethics
Center board, and professor and chairman of the department of pathology, LLU
School of Medicine, arranged for the
Loma Linda meeting. In attendance were
participants in the Clinical Intensive in
Biomedical Ethics program sponsored
by the LLU Ethics Center, as well as
faculty from the Schools of Medicine and
Religion.
In France, the drug is used to abort
pregnancies up to seven weeks of gestation, although it is an effective abortive
drug at any time during pregnancy. More
than 10,000 French women have been
treated with RU486, reports Dr. Baulieu,
who made the discovery while working
- , on the topic of progesterone receptors.
Elmar Sakal a, M.D., assistant professor
of obstetrics and gynecology, School of
Medicine, and chief of obstetrics, LLUMC,
was one of the LLU physicians who
attended the colloquium. He explains,
"The anti progesterone properties of
RU486 suggest gynecologic and obstetrical uses for the compound other than
abortion. It has potential for medical
':eatment of endometriosis, a condition
dffecting approximately 10 percent of
gynecological patients, which can cause
a variety of symptoms including pelvic
pain and infertility .. "

Dr. Sakala says, "RU486 has also
been used not only to induce labor
where the fetus has died in utero, but
also in normal viable pregnancies.
Short-term studies of live newborns
delivered have shown no adverse consequences. In clinical trials it has been
used to soften and ripen the cervix prior
to induction of labor. In this action, it
appears to be uniquely superior to other
available agents."
Gerald Winslow, Ph.D., professor of
ethics, School of Religion, points out that
"the human body rejects more than half
of its embryos for one reason or another. "
Dr. Winslow says that if RU486 is
made available on a prescription basis in
the U.S., it will "heighten the need for
personal reflection on abortion, because
this wil l make abortion simpler, safer,
earlier, and cheaper."
Dr. Baulieu believes that 40 to 50
million surgical abortions are performed
around the world each year. Of these,
thousands of patients develop complications from the procedure. RU486 decreases risk of infection and complications, especially in the third world where
the risks are highest.
Dr. Bull notes that "RU486 complicates
a discussion of the ethical issues surrounding abortion in a variety of ways.
Depending upon when it is given, it may
act to prevent implantation, it may act to
interrupt the implantation process, or, if
given later, it may cause expulsion ofthe
implanted embryo. Thus, actions that
might be deemed ethically acceptable
by some groups as merely an alternative
form of contraception grade imperceptibly into actions which are violently
opposed by many pro-life organizations,
the only difference being the precise
time in the menstrual cycle when the
drug is administered. "
[This article was first published in
LLU 's Today on February 22,1989.]

Walters Edits
War No More?
James Walters is the editor of War No
More? Options In Nuclear Ethics, a
collection of essays published this year
by Fortress Press. Walters is an associate professor of Christian ethics at LLU
as well as the associate director of the
University 's Ethics Center. His book
presents material selected from statements made at a conference the Center
convened under his leadership in the
Fall of 1986 on "Christian Faith and
Nuclear Peace. "
The book's core consists of three
chapters that explore alternative Christian responses to the possibility of
nuclear war. John H. Yoder of the
University of Notre Dame explores
"Nuclear Arms in a Christian Pacifist
Perspective. " William C. Spohn of The
Jesuit School of Theology in Berkeley,
California, considers "Nuclear Deterrence Under Strict Moral Conditions."
Paul Seabury of the University of California at Berkeley discusses "The JustWar Legacy in the Nuclear Age." In
addition to these chapters, the book
includes an introduction by James
Walters and comments by John C.
Bennett, formerly of Union Theological
Seminary in New York and George
Weigel, president of The James Madison
Foundation in Washington, D.C.
The ninety-six page paperback is
available for $6.95 plus tax and shipping
-costs from Fortress Press at 2900 Queen
Lane, Philadelphia, PA 19129 or by
calling 1-800-367-8737.

Inside this issue:

Abortion:
Ethical Issues

"Abortion: Ethical Issues and Options" was the subject of an international conference
sponsored by Lama Linda University's Ethics Center in November, 1988, under the
leadership of David R. Larson. Thirty-five papers representing a broad spectrum of
views within the Seventh-day Adventist denomination were presented by qualified
spokespersons from North America, South America, Europe, Australia, and New
Zealand. No attempt was made to achieve a formal consensus regarding the morality of
abortion. Instead, the conference attempted to contribute to an informal consensus by
enabling persons with very different views to learn from each other. Many of the papers
presented at the meetings, some of which are excerpted here, will be published in a
volume that will help individuals and institutions formulate their own conclusions
regarding abortion. Those who wish to be notified when the anthology is published may
contact Gwen Utt, LLU Ethics Center, Lama Linda, California 92350 (714) 824-4956.

Jack W. Provonsha
Physician
Nordland, Washington
What is required if a reverence for life ethic is to have practical
utility is some way of positing relative life/value. There must be
some way of deciding that some forms of life are higher or lower on
a value scale when the situation is one of competition. Otherwise,
if all of life is equivalent, flipping coins is all we have.
Fortunately, that source-book for reverence for life and its
Creator also provides a hierarchy of value. The Genesis creation
of human beings was unique in sequence, manner, and meaning.
Theirs was the ultimate creation, in them alone was the image of
God imprinted, and to them was given the dominant role over the
rest of creation. All ofthis suggests value priority. But it also aids us
in deciding what constitutes humanness. Humanness is defined in
terms of the qualities in which human beings differed from the
remainder of creation: ultimacy, imago dei and dominion. It is a
quality of life determined by the capacity for selfhood that makes
the difference, not merely life itself.
As soon as we introduce quality-of-Iife considerations into the
reverence for life equation, of course, in some ways we complicate
things. To identify the quality of selfhood, either actually or
potentially, will always be a judgment call for which we may
possess neither the perceptive ability nor adequate information.
The call will always have to be made with a measure of the
uneasiness of uncertainty. There is also the possibility that the
self-quality may be in jeopardy even though mere physiologic life
is not, as in the case of serious threat to the mental health of the
mother. Severe mental and emotional disturbance can seriously
threaten the functioning self. This could be a basis for deciding that
impregnation through the violence of rape or incest may be
legitimately terminated.
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Introducing this quality also helps in deciding what to do about
seriously defective fetuses, especially those with severe central
nervous system abnormalities. If the defect is so severe as to
preclude the development of selfhood at any level, it would surely
seem appropriate to assist the body in doing what it most often
does spontaneously. Spontaneous abortion often represents the!
body's own house-keeping work. Nature opposes prohibitionof-abortion-u nder -any -and -all-ci rcu mstances.

Teresa Beem
President
Adventist Society for Abortion Education
It seems all too clear to me that making abortion illegal, except in
cases of rape or incest, invalidates the whole argument of illegal
abortion. Let me explain. The reason we should not kill pre-born
people is that they are people and have the right to live protected
under the Fourteenth Amendment to the U.S. Constitution.
Biologists, geneticists, fetologists, to name a few of the professionals, all have proven that a human life begins at conception.
We have allowed the killing of that unborn child because society
feels sorry for the young woman. We give her the fairly new
concept of "right-to-control-her-own-body" because we can see
she is emotionally unready to be a mother, or so she convinces us.
If we allow the rape victim access to abortion for emotional
reasons, we must allow all women the same. Either ALL unborn
children have the same rights or they do not. You cannot pick and
choose which ones are really human by the way they are
conceived.

Sara Terian
Teacher
Andrews University
The question of abortion will never be solved as merely a
personal, private trouble. Part of the prophetic mission of today's
church is to critique contemporary culture, to be the conscience of
the world, and to offer a better alternative, i.e., let Christ transform
that culture.
The church 's role is spiritual, but it is the nature of the holistic
Adventist theology that spiritual matters have practical implications, and spirituality is expressed by practice in common,
everyday life. Christians who do not believe in "cheap grace"
should not believe in quick and dirty solutions to social problems.
Should the church get involved in social issues-and I believe it
should-that involvement should not be the popular, easy dispensing of services that are against its own spiritual principles.
Rather, that involvement should address the cause ofthe problem
at the structural level as well as the individual level.
Abortion to eliminate unwanted pregnancies is like a war that is
to end all wars-it is a short-sighted strategy that does not work in
the long run . It does not remove the conditions of distress-it is
treating the symptom, not the cause. On the other hand, to refuse
abortion without offering a better alternative and help uplift the
woman in distress is heartless dogmatism. It is blaming the victim .
The problem needs to be addressed in its larger context.
Because of its spiritual resources, the church, better than any
other institution, can have a reasoned, responsible, and loving
approach that affirms the great value of the most helpless
members of the human community and helps the people
responsible for those members to express their own essential
/ humanity by caring and not destroying.
The church 's approach to abortion is a concrete expression of
its understanding of its mission in the secular society.

Ron du Preez
Graduate Student
Andrews University
Exodus 21 :22-25, the only biblical passage that discusses the
relative status of the fetus, has naturally been much debated in
connection with abortion. The majority position, with which SDA
guidelines agree, interprets this passage as referring to a miscarriage. Since a fine is paid for the dead fetus, while the mother's
death invokes the "life for life" legislation, it is concluded that the
fetus is not fully human. A minority interpret verse 22 as meaning a
live premature birth. Since injury or death to either mother or fetus
requires the law of retribution, the fetus is viewed as equal to its
mother and to the offender. My research indicates that the majority
position stands in tension with the passage in the Hebrew
Scriptures, while the minority perspective is linguistically and
exegetically sound. Thus I conclude that the Mosaic Law considers the fetus to be fully human.

James W. Walters
Teacher
Lama Linda University
Fundamentally, the Advent hope isa belief that human life is not
merely some cosmic flotsam passing through the universe toward
oblivion . Rather, hope in the Advent is a belief that beyond the
competence of science and the scope of knowledge, there is a
loving God who will finally, in the last day, set wrongs right and
usher in an era of eternal peace. The ideal principles of this world
will be the real principles of that world. Thus, Jesus taught us to
pray, "Thy kingdom come, thy will be done, in earth as it is in
heaven." Belief in the world to come empowers the believer to
implement the eternal principles even now.
This logic has relevance for abortion: We need to apply basic
Adventist insights to this human problem facing church and
society. However, even after this is done, given the fallen nature of
this world, there may still be the rending dilemma of choosing
between the lesser of two evils-an abortion or a major lifedisrupting birth. An Adventist will often choose the latter. If the
former is chosen for good reason after careful thinking and prayer,
the Advent hope for a better world is a comfort.
A helpful response by our church at this time in our history would
be a set of theological guidelines, delineated in well- thought-out,
handy form, which can inform the conscientious layperson,
professional, and administrator.

Diane Forsyth
Minister
Lama Linda, California
I invite-rather, I urge-the church to consider its own ethical
integrity in response to abortion before it does more to formulate
guidelines for the ethical integrity of others. It does not "go without
saying" that our church and its representatives are committed to
the Jesus ethic. We need to be intentional, concrete and specific
about committing ourselves to ethical integrity. One concrete
move in that direction would be: Before preparing guidelines for
others to follow, let's prepare ethical guidelines for those who
administer the guidelines.
The church and its representatives need a good conscience
because that's the only way to be who we are and do what we've
been asked to do. And without a good conscience our response to
abortion will offend and add insult to injury.
As Christ's body, the church follows His impulses. As Christ's
representatives the church does what He asks. Jesus Christ is the
ethical guideline for the church. Six of the responses of Jesus
inform the conscience of the church in response to abortion.
These are: (1 ) accurately assess people and situations; (2) protect
and defend the weak and vulnerable; (3) confront offenders;
(4) respond compassionately to the needs of people; (5) proclaim
the Good News, calling for repentance; and (6) make a difference.
We won't do it all at once. In fact, we'll never do it all adequately.
But we can set our course in that direction. The church and its
representatives can claim the wonderful, unblemished response
of Jesus to human need as our gift and our goal.

"
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Helnio Nogueira
Physician
Campo Grande, Brazil

Michael Angelo Saucedo
Law Student
Sacramento, California

There is a consensus among Adventist physicians in South
America that we must differentiate between two things: abortion
itself and legislation on abortion. Making a decision does not mean
we should work for or against legalization of abortion. This is not
our problem. Abortion was never avoided by legislation.
In Brazil abortion is a much greater problem than in the USA. Its
incidence is much higher and, because abortion is illegal,
morbidity and mortality are impossible to compare. However, even
with this high incidence we have no bombings, no arson, no
activism against abortion as the United States has.
In countries where abortion is legal, SDA hospitals face two
kinds of pressure: one from the patient who needs the abortion and
the other from activism against abortion. We cannot harmonize
those two tendencies. So, it seems wise to stay in the middle.
Worldwide, SDA hospitals should restrict indications for abortion
to those cases that result in saving lives. However, we should be
understanding and flexible in cases of rape, incest and
malformation.

We should call for any combination of laws that promote:
(1) insured prenatal care for all women, (2) paid maternity leaves;
(3) less expensive birthing alternatives; (4) full-coverage medical
care for mother and infant child; (5) child-care credits for targeted
socio-economic families needing financial help; (6) the criminalization of discrimination against single mothers that injures them in
any capacity; (7) greater protections for abused children and/or
abused mothers; (8) school lunches; (9) upgrades of sex ed/family
planning to include a value-system derived from our civil morality;
(10) guaranteed short-term foster care if parents have exigencies
that won't allow them to presently devote their wherewithal to the
child, but also allow such parents to get their child back when the
exigencies cease to exist; (11) effective and smoother adoption
and foster-care procedures; (12) forced birth control/sterilizations
of individuals where their non-restrictive procreative histories
establish a pattern of abuse of the social welfare system, and
where population-density control is being jeopardized; (13) putting
more teeth into statutes promoting child-support collections from
the child's father and/or his family (it takes two to tangle); and
(14) free dissemination of contraception information and devices,
especially to promiscuous teenage females. Preventing pregnancy is best; but if we must have babies, we must also protect
them.
Conclusion? We must get involved to impact abortion public
policy. But we must also be thoughtful and restrained participants
with realistic insights to bring to the discussion table if we really
wish to make lasting and relevant contributions.

Duane L. St. Clair
Physician
BOise, Idaho
We must have faith in the judgment of women. Through the ages
they have sacrificed themselves, their lives, and their bodies, for
their families. On occasion they have decided that an abortion was
the right answer for a problem pregnancy. It is not a decision which
they arrive at easily or frivolously. Any woman seriously considering an abortion should receive all the advice she desires in
attempting to arrive at the correct decision for herself. Women
must not be forced, as they have been in the past, to resort to illegal
abortions with increased costs, significantly increased physical
risks, and the guilt produced by having had to do something illegal.
In the world today there are still tens ofthousands of women who
die each year because of complications from illegal abortions,
because of their inability to have available effective birth control
and/or to obtain safe, legal abortion. If women can make their
decisions without feeling undue pressure from parents, friends,
financial fears, or guilt because of not being married, and be
allowed to freely evaluate the situation in depth, they will arrive at
what is the correct answer for them.
A woman must listen to her conscience and choose that which
she believes is the most moral option for her in her situation. While
there is worldwide controversy over the right to have an abortion,
how many people question whether it is a woman's moral right to
use birth control pills? It is also a woman's moral right to decide
what is the correct option for her with any problem pregnancy, and
no one should be able to take that inalienable right away from her.
On this issue we must trust the women of the world.
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Vincent Gardner
Physician
New Hyde Park, New York
What should be the attitude of the church toward one who has
had an abortion? Since I do not know all the circumstances and
considerations that went into her decision to abort, I should not
criticize that decision. But I can be accepting. Even if the decision
was wrong, God forgives and expects me to do the same. This
does not mean that I condone sin. Jesus shows Christians how to
hate the sin but love the sinner. It does mean that each situation
must be looked at individually.
It is not our prerogative to make rules that approve or condemn,
but rather to apply principles under the guidance ofthe Holy Spirit.
On the authority of Scripture, it is our privilege to tell the person
who has had an abortion, "you are forgiven," just as surely as
Jesus told the paralytic who was let down through the roof, "your
sins are forgiven." We are told, "The man got up and went home.
When the crowd saw this, they were filled with awe; and they
praised God who had given such authority (the forgiveness of
sins) to men."

David Bird
Medical Student
New Zealand
It is my strong conviction that the best way God's church can
oppose the awful crime of abortion is by making a clear stand
regarding it and, above all, being faithful in fulfill ing its commission
to preach the everlasting Gospel. Christians who are informed of
the facts do not abort their children. The preaching of the Three
Angels' Messages by a Spirit-filled church is what is needed. This
means preaching the mystery of godliness. What is needed is the
balanced proclamation ofthe Law and the Gospel-the commandments of God and the faith of Jesus. Those who have faith in Jesus
will be justified before God and will overcome all known sin in their
lives. This truth, presented in relation to the special times in which
we live, is the message of the third angel of Revelation 14. More
than any other message it will have power to stay the evil of
abortion.

Gerald R. Winslow
Teacher
Loma Linda University
Adventists have stood on the side of life in its wholeness.
Whatever policies we generate, they should bear evidence of our
respect for God's gift of human life, including fetal life. With the
special instruction that Adventists have received regarding the
,Jrotection of life during the prenatal period, it is inconceivable that
any position which completely minimizes the significance of
prenatal life could be the basis for Adventist policy.
Abortions for trivial reasons should not be performed. Nor
should we be reticent to state with more clarity than the "some
reason" indication ofthe 1971 guidelines whattypes of conditions
justify therapeutic abortions. In my opinion, these conditions
include serious threats to the pregnant woman's life or health, the
very most serious defects (such as anencephaly) carefully
diagnosed in the fetus, and pregnancies resulting from rape or
incest. When, under tragic circumstances, abortions are deemed
necessary, they should be performed as early as possible, so that
the increasing significance of the developing fetal life is
acknowledged.
Adventists have also stood on the side of liberty. Our policies
should reflect our commitments to respect the personal convictions of others. But there is much confusion on this matter. We
should, as I see it, acknowledge that the one who should make the
final decision about whether or not to seek an abortion is the
person most affected by that decision, the pregnant woman. We
should not lobby for political intrusions into these highly personal
decisions. But the legal right to seek an abortion in no way
obligates any institution or health-care professional to perform
abortions. It is a specious line of reasoning which states that,
because abortion is legal in our society, and because we believe
in obeying the law, we are obligated to perform abortions without
assessing the reasons for them. (The fact that it is specious does
not mean that such "reasoning" is not encountered with disgusting frequency.) Adventist abortion policies should incorporate not

only respect for the preferences of pregnant women (none, for
example, should be forced to have an abortion) but also respect
for the integrity of the institution and for its individual employees. It
is also in the service of personal freedom if our institutions make
known and, to the extent possible, make available alternatives to
abortion.

Robert Lewis
Minister
Watford, England
The truth is that there are no easy solutions to what is a very
complex issue. Each case demands delicate clinical judgment
guided by sound moral principles. There will always be cases
which are difficult to agree upon, and the tensions between moral
imperatives and individual liberty is never far from the surface.
In addressing this tension I tend to concur with Richard
McCormick when he says that "Genuine morality, while always
compassionate and understanding in its meeting with individual
distress (pastoral), must remain prophetic and demanding in the
norms through which it invites [us] to a better humanity (moral) ." In
my view the invitation to a better humanity involves a predisposition towards the preservation of all fetal life but not without due
consideration to the individual distress created by each case.

John Stevens
Minister
Westlake Village, California
The very remedies some religious/political activists are utilizing
to save this nation will only hasten its demise. The cure will prove
to be worse than the disease. This is what we see outside the
church.
What do we see inside the church? In the absence of a definitive
theological doctrine on abortion, notwithstanding church guidelines on the interruption of pregnancies in our medical institutions,
having an abortion makes some, in the eyes of others, "bad"
Seventh-day Adventists.
Yet the church pontificating against abortion will not solve its
dilemma. It hasn'tforthe Roman Catholics or other denominations
which have taken the "pro-life" position. Controversy still rages.
The church, to considerable degree, is like a government. The
doctrines, like government laws, do not eliminate the ethical
dilemma. Individual members have an individual consciencehence a free will.
Do we want church administrators to promulgate their views
and become a centralized papacy-usurping our individual,
independent conscience and replacing it with an imposed
corporate conscience? I think not. By taking an open and
nonjudgmental position on abortion, we will be following Scripture
and its Author. That allows both those who reject abortion and
those who favor abortion to follow their consciences.
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Sydney Allen
Teacher
San Bernardino Valley College
People falsely think that one must either believe (a) that the soul
is immortal from conception onwards or (b) thatthe human body is
just tissues that disappear with decay.
We need not be caught on either horn of this false dilemma. We
can pass through them with an intermediate position. Rather than
a separable soul, it is consistent both with Scripture and with
reason to hold that man possesses a unique potential for
responsible and loving addressability by God and his fellow
human beings that can be appropriately called "latent," not
"innate," immortality.
The picture on the film inside the camera is latent until the
developing chemicals bring it out. The immortal person is latent in
the fetus, but the fetus is not yet a person. Because it is latently
immortal we must treat the fetus with great reverence, respect, and
protectiveness, but this does not give it the same human rights as
its mother or father or siblings.
Nothing in what we have said can be correctly construed, so far
as our intentions are concerned, as justification for lighthearted
abortions for the sake of birth or population control, economy, or
mere convenience.
The awful choice. between outlawing all abortions, as the
innatists wish us to do, and a laissez-faire attitude toward all of
them need not be taken by the latent immortalist believer. It is
consistent with this position to open a middle way for abortions in
cases of rape, incest, and firmly diagnosed disabling defects while
continuing to oppose the misuse of this seldom justified fail-safe.

Niels-Erik Andreasen
Teacher
Loma Linda University
Resorting to an interruption of a pregnancy (abortion) as a
matter of course, merely as a convenient means of contraception,
is contrary to the Bible's perspective. It diminishes the Bible's
respect for Iife and for the extraord inary creative process God has
entrusted to humans. Human beings need not procreate in order
to be fulfilled, but if they begin the process of procreation, respect
for the creative powers God has placed within them requires that
the process not be interrupted except when that process was so
ill-intended or, though well-intended, has failed so badly, as to
produce death rather than life.
While some ancient peoples attempted to procure such
interruptions to pregnancy by various means, frequently for the
wrong motives, the Bible only expresses the thought that in certain
instances it would have been better if conception, gestation or
birth never had occurred. Thus, from a Biblical perspective,
abortion must always be seen as a way to hinder harm, destruction and death, not as a means to terminate life already conceived.
Christian ethicists and practitioners of medicine are responsible
for making this distinction when deciding on abortion cases.
Their cautious Biblical attitude toward even the idea of interrupting a pregnancy urges that whenever a decision must be reached
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in an abortion case, no matter how clear the evidence appears to
be, great care must be exercised and much thought given to thE(
matter. The Biblical perspective and indeed human history offe
two reasons for such a cautious and careful approach. The first is
the great value of life to which the Bible bears unmitigated and
untiring testimony. The second is the realization that when the
value of life is depreciated near the borders of human existence,
as Shakespeare pointed out, no life is really safe anywhere,even
well within those borders.

Lewis Blackwell
Minister
Kingston, Jamaica
We are culturally conditioned to insist on consistency of
application in the abstraction. But the Bible stresses justice in
each concrete and specific situation. Though most abortions
seem to be very questionable as reported by some authorities,
Biblically we still are obligated to examine each case carefully.
God's justice should be sought. We need to work on a level of
social ethics and personal ethics. God's justice is needed for both
society in its context and the individual in his or her context.

Tim Crosby
Minister
Thousand Oaks, California
The abortion debate will never be resolved as long as we insist
on applying all-or-nothing categories to what is obviously a
gradualist situation. There are degrees of wrong. To say that the
abortion of a week-old blastocyst is the murder of a person, in the
same league with the assassination of a President, is tantamount
to saying that swatting a fly is the same as shooting a baboon, or
that smashing an acorn underfoot is the same as cutting down a
large oak. It is ridiculous to argue that a teenage son who stabs his
mother to death and a doctor who does a menstrual extraction of a
week-old embryo are equally guilty of the crime of murder. Such
overzealous extremism discredits the pro-life cause: the best way
to undo is to overdo.
Even though I find it impossible to accept the idea that the
embryo is a person immediately after conception, I oppose all
abortions of convenience at any time after conception. Why? For a
similar reason that I oppose showing disrespect for the American
flag or wearing a swastika. When someone tramples on a flag or
wears a swastika, no rule of Scripture is being violated and no
individual is being directly injured; however, from a symbolic
standpoint, something important, perhaps even sacred, is being
degraded. Again, why do civilized people go to such lengths to
dispose of a dead body in an honorable way? Why not toss it out
with the garbage? Because there is a symbolic content that goes
well beyond the literal content. To treat a corpse-or a fetus-with
casual disrespect, is to cheapen and debase humanity. We sink to
the level of savages.

Ronald K. Noltze
~hysician

.3erlin Adventist Hospital
In consideraton of a pregnancy undesired for whatever reasons
and in whatever situation, the essence of our commitment as
counselors and physicians should be to assist and to help. The
pregnant woman, in her physical and spiritual need, has searched
for a solution and found the way to a physician. It is our task to
respond to this situation by rendering sensible, helpful, faithful and
human assistance. As human beings, as physicians and counselors, as faithful Christians and Adventists, we are called to
influence the attitude of the disoriented woman.
Social work and counseling are needed. Intervention into the
social structure and the attitude toward life becomes necessary. A
time-consuming effort-not necessarily understood or wanted by
the patient-is what the treatment of the faithful physician should
be. An alternative to the denial of the life-destroying procedure of
abortion should be found as "conditio sine qua non."

Elmar Sakala
Physician
Loma Linda University
No abortion or premature delivery is trivial. While an embryo is
lot a human person, it is more than mere human tissue. Abortion
6t even an early embryo is never the moral equivalent of removing
an unwanted skin tag or wart.
The grounds for aborting a pregnancy need to be increasingly
grave the further along the developmental continuum the fetus has
progressed. However, delivery of even an immature or premature
fetus in the third trimester of pregnancy would be justified if
extreme maternal risks are present. Late abortion, in the presence
of a fetus with increasing potential personhood, is justified when
the mother's life is in jeopardy (e.g., severe pregnancy-induced
hypertension, disseminated intravascular coagulopathy).
This is not to say the embryo or fetus is without value, but rather
that the strength of the grounds to abort the pregnancy exceed the
claims of the embryo or fetus to continue the pregnancy. Since the
fetus is inextricably linked to the mother for its existence, when a
pregnancy is terminated early the separation of the fetus from its
mother will lead to jeopardy for the fetus. In most cases the fetus is
developing normally and over time would mature into a term
newborn. Yet the abortion or premature delivery comes about
from no fault of the fetus. The fact that a pregnancy is being
intentionally terminated should not change the care and concern
given to the newborn.
My hope for every abortion is or would be that every normal
fetus and placenta could be removed intact and without damage
from the biological mother and placed either in a hormonallyprepared adoptive mother or artificial uterus. There it could be
nourished and sustained, allowing it to continue growth and
development until term. This proposal, although philosophically
and ethically appealing to me, currently is medically and scien-

tifically impossible at the gestational age of most abortions. The
current state of neonatal intensive care and our present understanding of developmental limits suggest a lower boundary of
survivability at 24 menstrual weeks of gestation. Abortion or
immature delivery prior to 24 completed weeks of gestation will
almost certainly preclude neonatal survival.

Michael Pearson
Teacher
Newbold College, England
It goes without saying, I hope, that none of us, no matter how
well-informed we may be on the subject of abortion ethics, has the
right to tell a woman or a couple that a particular course of action is
right or wrong, in a given situation. To do so would be to usurp the
role of God's Spirit in guiding them to a free and wise decision. We
can only help to fill in details on the map; we cannot tell them which
route to take.
It does seem to me, however, that if we wish to encourage, as we
might well do, the formation of a more conservative pro-life
presumption in the church, then there is a considerable amount of
consciousness-raising and conscience-raising to do. If we think it
morally desirable that one of our sisters should go through with an
unwanted pregnancy rather than seek an abortion, then we, the
church, have to be prepared to offer the emotional, financial and
social support that would make carrying the baby to term seem a
possible option. To the extent that we withhold that support, remain
content to be judgmental, and fail to generate an ambiance of
concern, we bear some measure of responsibility for those
abortions which do take place in our midst. That is a view which
will not find a ready acceptance in our ranks. Rugged individualists that we are, we are suspicious of the idea of corporate
guilt. But until such time as we are prepared to carry one another's
burdens more effectively than we now do, we dare not cast the first
stone.

A. E. Dunham, Jr.
Dentist
Clarinda, Iowa
Very seldom do we have the luxury of choosing between pure
black and white rights and wrongs. Most of the time we find
ourselves choosing between the lesser of two evils. Do I cut down
this beautiful tree so that my family does not freeze during the
winter? Shall I kill this cow so that my family does not starve? Shall
I kill this intruder who is trying to kill my wife? Should this
pregnancy which is killing my wife be terminated? The protection
of the unborn is a noble, worthwhile, and very life-affirming goal,
but if the saving of one troubled life ends up destroying other
untroubled lives, in my opinion, the action then ceases to be life
affirming, and is wrong.
That which is most life affirming or enhancing is right; that which
is most life disaffirming or demeaning is wrong. For me, herein lies
the final test.
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Elder, Guy, Provonsha and . Winslow Assess AIDS at A.P.C.
"AIDS: Eth ics in an Epidem ic" was the
focus of a four-hour seminar LLU's
Ethics Center convened at the annual
School ofMedicine Alumni Postgraduate
Convention on February 28. The seminar
examined various ways of understanding the responsibilities of physicians and
other health professionals in circum stances of extreme risk.
Harvey Elder, a physician who specializes in infectious diseases at the Jerry
Pettis Memorial Veterans Hospital in
Loma Linda, initiated the discussion by
examining six "models" of the doctor/
patient relationship. These approaches
place primary emphasis upon : (1) business, (2) clinical science, (3) rights ,
(4) contracts, (5) virtues or (6) altruism.
He then reviewed utilitarianism and
formalism as two theories commonly
employed in biomedical ethics. He also
surveyed alternative sources of morality
(reason, authority, society, biology) and
the most frequently utilized ethical principles (autonomy, nonmaleficence, beneficence and justice).
Elder then posed a number of questions beginning with, "Must physicians
with HIV inform their patients?" He also
asked , " During an epidemic, how can
public-health policies protect civil
rights? " and, "What limits an HIV infected
patient's right to confidentiality?" Elder's
final question was, "Must patients with
AIDS receive the same care as similar
patients without AIDS? "
When offering his own answers to
these questions, Elder emphasized the
presumption in behalf of confidentiality
for HIV- infected patients or physicians
as well as the presumption in behalf of
treating patients with AIDS as similarly
as possible to other patients.
Jack Provonsha, emeritus professor
of Christian ethics and philosophy of
religion at LLU, explored three primary
conflicts that complicate discussions of
the responsibilities of physicians in the
age of AIDS. One of these is the tension
between a patient's moral claim upon the
physician 's skills and resources and the
time-honored principle that, except in
emergencies, physicians deserve some
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discretion in selecting which patients
. they will serve.
A second conflict is the related tension
between a physician's right of privacy
and his or her right to safety. Provonsha,
a physician as we ll as a moral philosopher, described the likelihood of a
physician being infected with HIV from a
patient as " real but remote," so remote,
in fact, that he wondered aloud why such
a distant risk is causing such an intense
reaction among so many physicians.
Perhaps, Provonsha, argued, the
explanation for the intense reaction
among physicians to persons with AIDS
is to be found in a third conflict: the
tension between the Bible's invitations to
treat all persons with compassion and its
severe condemnation of homosexual
behavior. This subconscious conflict,
together with the dim realization of many
people that even for them homosexual
behavior is always at hand, may prompt
a reaction formation that is excessively
intense.
Provonsha found release from these
three conflicts and the attitude? and
actions they prompt among physic'ians
and others in the Bibl ical understanding
of agape as an ethical principle that
invites one to serve even an enemy, not
because it may be pleasant to do so but
because the alien requ ires assistance.
Gerald Winslow, professor of Christian
ethics at LLU , explored several questions regarding social policy in his
presentations atthe seminar. He emphasized that "social pol icy is ethics made
visible. " He also contended that Christians have a responsibility to nurture
social policies that order love in institutional patterns so as to exhibit beneficence, autonomy, fidel ity and justice.
Winslow doubted the wisdom of mandatory comprehensive screening as well
as proposals to quarantine all persons
who are HIV positive on both log istic and
moral grounds. He also warned that
attempts to limit medical costs for patients
with AIDS and other catastrophic illnesses involve painful, and sometimes
perhaps even futile, trade-offs. He
seemed persuaded, however, that these

are precisely the sort of matters that,
deserve attention by citizens who collaborate in the formation of social policies
that merit the population 's uncoerced
support.
Fritz Guy, a systematic theolog ian
who is one of the pastors of the Loma
Linda University Church, discussed the
contributions Christian congregations
and denominations can make during the
AIDS epidemic. He began with several
verbal "snapshots" that included: a
parishioner with AIDS who said, ''I'm
scared, Fritz, I'm scared" and a bumper
sticker that proclaimed " Stop AIDS- kill
a queer! "
Guy suggested that Seventh-day
Adventist churches can publish accurate
information regarding the HIV virus and
its modes of transmission; they can invite
parishioners to serve persons with AIDS;
they can encourage physicians and other
health-care professionals and institutions to provide needed services to those
suffering from AIDS; they can enable
people with AIDS to eat and drink and
otherwise live in ways that extend their
lives as long as possible. Most importantly, Guy contended, Adventists can join
other theists in declaring that; dreadful
though it is, AIDS does not have the last
word. The final word is God's Word and it
expresses the fullness of grace.
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